might generalize VV measurement after stroke, which requires analyzing VV clinimetric properties.
Objective.-To study the effects on postural control of the treatment with botulinum toxin in lower limb muscles in stroke patients. Method.-Multicenter, randomized, active treatment versus placebo, doubleblind study. Inclusion criteria: Hemiplegia over a year after a stroke with spasticity of leg muscles and equinovarus. Clinical evaluation and instrumental at 4 to 6 weeks after injection on clinical examination and evaluation of postural control. Assessment on an AMTI force plate of the center of pressure sway area for 30 seconds in three conditions: eyes open, eyes open in a dual task condition, eyes closed. The dual task consisted of a postural control task combined with an arithmetic task.
Results.-Forty patients were enrolled and randomized into two groups, one treated with botulinum toxin (n = 19) and the other with placebo (n = 21). The sway area before treatment was not significantly different between the two groups. The sway area of the center of pressure eyes open increased in placebo group (+2.48 cm 2 ; sd 11.11) and decreased in the treated group (À1.74, SD 8.30) after injection but the difference was not significant (P = 0 735). The main effect was found in dual task with a significant decrease (P = 0.005) of the sway area in the treated group (À3.11; sd 6.92) compared with the placebo group (+0.27, sd 3.57).
Discussion.-Treatment of spasticity by botulinum toxin injection in the lower limb muscles in hemiplegic stroke patient changes postural control in this study with a significant decrease of the sway area in the treated group compared with the placebo group. The assessment of postural control in dual task seems to be an interesting test and sensitive to these effects. . This gap, which favors the use of a loading-unloading for controlling the AP CPRes displacements, could be enhanced in hemiparetic patients. Methods.-Posturographic measurements of 41 hemiparetic patients (first CVA, 16 and 25 with stroke on the left and right sides, respectively) were recorded with the instruction to stand still upright. Forty-one healthy Biomécanique (II) / Revue d'É pidémiologie et de Santé Publique 55S (2012) e100-e103 e102
